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Mortality data are now available for all but one State and are 
published annually in great detail with respect to cause, age, sex, 
place of residence, etc. However, the important causes of death are 
not the most frequent causes of illness, and the mortality picture that 
can be painted in considerable detail does not adequately or properly 
represent the sickness situation. 

As compared with mortality, the paucity of sickness records is 
almost unbelievable. Morbidity reports as furnished by physicians 
to local health departments are available in summarized form for many 
States (1), but aside from including only a few causes, they are woe- 
fully incomplete even for the reportable diseases. Special studies in 
a few localities (6) have made available reports by physicians of all 
diseases seen by them, but they give no indication of the large number 
of illnesses that are not attended by doctors. 

The most complete morbidity records for an approximately full list 
of diseases refer to the sickness experience of members of a group of 





* From the Office of Statistical Investigations, U. 8. Public Health Service. This is the first of a series 
of papers on sickness and medical care in this group of families. The survey of these families was 
organized as the basic investigation of the Committee on the Costs of Medical Care. After the records 
had been accumulated by the Committee, a cooperative arrangement between the Committee and the Public 
Health Service was made and the data were tabulated under the joint supervision of the Office of Statis- 
tical Investigations and members of the research staff of the committee. Committee publications based 
on the results are to dea] primarily with costs and Public Health Service publications primarily with the 
incidence of illness and the extent and kind of medical care, without regard to cost. As costs are meaning- 
less without the extent and nature of the service received, there will inevitably be some overlapping. 

Grateful acknowledgment is made for advice and assistance received in the course of the study from 
various members of the research staff of the Committee on the Costs of Medical Care, particularly Dr. 1. 3. 
Falk and Miss Margaret Klem, and from members of the statistical staff of the Public Health Service. 
Special thanks are due to Dr. Amanda L. Stoughton for advice and assistance in classifying the causes of 
sickness and death, and to Miss Lily Vanzee, who was in immediate charge of tabulating the data. 
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industrial sick benefit associations. Records are availablesince 1920 but 
they are confined to severe illnesses causing absence from work of more 
than one week (2). <A few special studies have been made of sickness 
among employees of certain industrial companies (3) and of school 
children (4, 7, 9, 12). 

Extensive surveys to determine the prevalence on a given day of 
various kinds of sickness have been made of the families of insured 
persons (10). In a study in Hagerstown (11) a series of visits was 
made to each of about 1,800 representative families and all illness that 
occurred in the course of a 28-month period recorded ; the tota] observa- 
tion on the almost 8,600 individuals amounted to nearly 17,000 person- 
years of life. This is apparently the only study of sickness incidence 
over a period of time in a population of all ages and both sexes, in con- 
trast to the wealth of mortality data of this kind extending over many 
years in nearly every civilized country in the world. 

The present project, which generally followed the Hagerstown 
method, covered about 9,000 families observed for 12 months in 18 
States with a total of nearly 39,000 person-years of life. It is therefore 
the largest mass of data on the incidence of sickness over a period of 
time that is now available for illnesses of all kinds in a fairly representa- 
tive general population group. Only by such intensive studies can 
the real incidence of illness be ascertained. With a population of the 
size surveyed in this study an opportunity is afforded for finding the 
frequency of some of the more rare conditions as well as the common 
causes of illness. 

METHOD OF COLLECTING THE DATA 


The object was to obtain a complete record of illness and of medical 
and dental care in a group of representative families for a 12-month 
period. During the year a series of visits was made to the home of 
each family to obtain by an interview with the housewife or other 
responsible member of the household the desired information about 
illness and medical care and record the data on a schedule prepared 
for that purpose. The data collected on the first regular canvass 
included a household census, with the name, sex, color, age, 
marital status, and occupation of each member of the family. 
On this call there was also obtained a record of any illness that had 
occurred within one month’ prior to the visit. On subsequent visits 
made at intervals of two to four months, with an occasional family 
with a slightly longer interval, a record was obtained of illnesses that 
had occurred since the preceding call. Usually a family was canvassed 
five or six times during the year, but occasional households received 
as few as four and others as many as eight visits, with some additional 
calls to check up incomplete records. Information recorded about 





41 In some communities illness was recorded for two months prior to the first visit instead of only one, 
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each illness reported to the investigator included the diagnosis or 
cause of the illness, date of onset, duration of the illness, and many 
detailed facts about the nature and extent of medical care of various 
kinds by different practitioners and institutions. Costs were also 
obtained, and these data are included in the committee’s report (8). 

Suitable areas for the type of families to be canvassed in a State 
were selected by conference with the State and local health officers. 
The actual canvassing was done by health department or other 
visiting nurses in the various communities that were studied. 
Arrangements were made through the health department for the 
nurse to do this work in addition to her regular duties, provided she 
was willing to undertake it. In inaugurating the study, the nurse 
did not include the regular families to which she was called by sick- 
ness, but selected a new group without respect to the presence or 
absence of illness in the household at the time of the initial visit. 
Usually the selection was by a house-to-house canvass. 

Since the nurse’s work was on a voluntary basis and in addition to 
her regular duties, it may at first appear that she would not give the 
same care to obtain exact data and make regular visits as would a paid 
investigator on a full-time basis. The completeness with which the 
many detailed items on the schedule were recorded indicates that this 
was not the case, and it is believed that the advantages of a full-time 
paid investigator are counterbalanced to a considerable extent by the 
fact that the volunteer nurse carried only 25 to 50 families, with whom 
she became rather intimately acquainted, whereas the full-time 
investigator would be expected to carry at least 300 families and would 
be unable to remember the situations in each family in the same 
detail. Since the nurse was approached through the health officer 
and undertook the job at his suggestion, she can not be looked upon 
as wholly a volunteer worker, for the satisfactory completion of the 
job became to a considerable extent something for which she was 
responsible to the health officer as well as to the Committee on the 
Costs of Medical Care. 


COMPOSITION OF THE SURVEYED POPULATION 


In a study of this kind, made through the cooperation of State and 
local health departments and visiting nurses, the data are necessarily 
confined to localities whose health departments would give a part of 
the time of one or more nurses to collect the special information. It 
is not intended to suggest that the willingness to cooperate was 
limited to the 130 localities included in the study, for it was im- 
possible to include every community or to sample every State. It 
does mean, however, that the surveyed families all reside within 
localities having city or county health departments or visiting 
nurses, and the extent of service received in these families from health 
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departments and visiting nurses would not be representative of 
communities where such organizations do not exist. 

The present study is based on 8,758 white families that were kept 
under observation for a full 12-month period. Of the 39,185 indi- 
viduals in the families, 96.5 per cent were under observation for 
the whole period, the other 3.5 per cent being accounted for by 
births, deaths, and persons who because of marriage, separation, or 
other reasons left or entered an observed family during the year. 
Reduction of the part-time individuals to a full-time basis gives a 
total full-time person-years of life of 38,544. 

Although each family was observed for sickness for 12 consecutive 
months, the date of the observation period varied for different 
families. Records for the first households began in February, 1928, 
and those for the last ended in June, 1931. More families were under 
observation in December, 1929, than in any other month. Fifty per 
cent or more of the households were under observation during each 
month from May, 1929, to April, 1930, inclusive, and October or 
November of 1929 may be taken as the midpoint of the survey. In 
general the families in the large cities (over 100,000) were surveyed 
somewhat earlier and those in towns and rural areas somewhat later 
than the average for all groups. Only about one-fourth of the house- 
holds were under observation during December and January, 1928- 
29, at the time of the rather extensive influenza epidemic and, 
therefore, the respiratory illness records are not unduly influenced 
by the inclusion of this epidemic period. Table 1 gives the per cent 
of families that were under observation during each month. 


TaBLe 1.—Time distribution of the observation period for the surveyed families 
[Per cent* of the 8,758 families that were under observation during each month, February 1928-June 1931] 





Year _— Feb. | Mar. | Apr. | May | June | July | Aug. | Sept. | Oct. | Nov. | Deo. 





, eee ave 0.03 | 0.05 1.2 23 3.8 6.1 87) 105) 141] 168 18. 
1920... .... --| 2&7] 35.4 | 40.7 46.9) 54.4) 57.9) 58.8 .6; 60.5) 59.8) 60.3 63. 
1930.. -----|, 62.6 | 50.5 | 568 49.7) 41.8) 38.3) 35.1 -7| 29} 26.1] 229 17, 
1931..........--| 86] 61 2.5 22 16 Pe RE CR EEL CEE Te: 









































* Percentages add to 1200.0, since each fami:y was under observation in 12 different months. 


The geographic distribution of the families is shown by the accom- 
panying map (fig. 1), on which each dot represents approximately 
25 households. Families from 130 localities in 18 States are included, 
in which all nine of the usual census geographic sections except the 
West South Central have some representation. The map gives the 
appearance of an undue concentration of surveyed households in the 
North and East, but the general population is also dense in these 
sections. Table 2 shows the proportion of the surveyed families that 
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reside in each of four broad geographic areas as compared to all white 
families in the United States. These percentages indicate that the 
Northeast and the South (except the Atlantic seaboard) are somewhat 
underrepresented and the Pacific coast is somewhat overrepresented 
in the surveyed families. 
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Figure 1.—Geographic distribution of 8,758 families eo! oo 12 consecutive months in 130 
localities in 18 States, 1928-193 


TaBLE 2.—Geographic distribution of the surveyed families and of white families 
in the United States 














Per cent of families living in each geographic area 
Population group Metin 
All sections| Northeast !} (O01, | South! | West! 
Surveyed oe, eee 100.0 23.9 37.1 18.1 20.9 
United States, 1930. ....................-. 100.0 30.2 35.0 23.6 1.3 

















1 Northeast=New England and Middle Atlantic; North Central=East and West North Central 
South = South Atlantic and East and West South Central; West= Mountain and Pacitic. 


Table 3 shows the number of surveyed families in each State classi- 
fied according to the size of the city in which they resided, with 
towns under 5,000 population further classified as industrial or 
agricultural. 
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TasLe 3.—Distribution of families according to geographical section, State, and size 
of community 


[8,758 families surveyed for 12 consecutive months, 1928-1931] 











Cities with population of— a 
All 
Section and State . 4 i 
ties 600,000 | 100,000 | 25,000 5,000 Indus- | Agricul 
and |but under|but under|but under’ trial tural 
over 500,000 100,000 25,000 
All sections 
Se ee 8,758} 1,854 1, 549 1, 362 785 602 1,120 486 
oe 100. 0 17.7 15.5 9.0 6.9 12.8 17.0 
Northeast... :....-...-.---- 2, 097 312 349 259 148 O4 614 
New York_...:.-.------ 1, 710 12 92 159 148 wh 614 39 
Massaehusetts.....----}. 287 }..------ 157 PSE 1 OM I 
Connecticut _....-..---- Ye ae RE RE BRS ee eer <. SEE 
North Central__...---- 3,249 1,213 355 420 439 244 144 434 
ee ae RS EE ee TE a 
Ee... ati nonghonnhd 1, 148 602 160 64 93 85 72 
Michigan_.........----- 148 41 SR ees | 
I ac cwr caus tine a 133 7 12 
Wisconsin........-.-.-- , | Re eR ee EE > 154 23 38 46 
Minnesota. --.--.-----.-- i etthsagilinipchannpaiteeebeasianh 28 78 14 104 
TS s., 0 decetviglionsl Se Riccse dread 27 76 162 ge RR BR CSET TE 
a eee ae i } eee 405 504 118 108 133 $17 
District of Columbia...| 99 }.-.--.-.- SE, sete F Sah Ane Ee ER SRE Pe 
0 EY? petees | ee 193 93 _ f See 67 22 
West Virginia.......... gE Fo Ee. | eee OR ER 63 
‘Tennessee... .....-.--.- , > 2 Eee ay Be, SRE CY ae 8 a“ 26 14 
a ae ROE 113 240 We l.sskuGeun 40 78 
Wi elickbhen dng -dhinee 1, 827 329 440 179 80 156 229 314 
Wasbington_.._.....--- | eee | a , | ees” 171 99 
EL oko ou 56dibunton 890 329 42 72 10 156 66 218 
SE fk 187 hESC SO aes Oe Seindotn 





























It will be of interest to compare the members of these 8,758 families 
with the general population of the United States with respect to cer- 
tain characteristics that were included in the census of 1930. First 
as to the size of the city or town in which they resided, Table 4 shows 
the percentage of the surveyed population that lived in communities 
of different sizes as compared with the total population of the United 
States and of the 18 States included in the survey. As compared 
with the total population it will be seen that the surveyed group is 
somewhat overweighted for persons living in large cities and some- 
what underweighted for persons living in rural unincorporated areas. 
The distribution of the canvassed population according to size of the 
city of residence is considerably more similar to that of the 18 States 
included in the survey than to that of the total United States. When 
the six kinds of communities are combined into three groups, as in the 
lower section of Table 4, the surveyed and the total population of the 
18 States included in the survey are quite similar. Even in these 
broad groups, however, the surveyed families as compared with the 
total United States are somewhat overweighted for large cities and 
underweighted for towns and rural areas. 











989 March 24, 1938 


TaBLe 4.—Size of city of residence for the surveyed and for the white population 
of the United States 


[Percentage of the population living in communities of specified sizes} 
































Cities with population of— | 
All Towns/ Rural 
Populati com- 100,000 | 25,000 | 5,000 _ ‘ 
on group w 5 ‘ corpo- 
mat | ee | tt but but | than | rated 
over under under under 5,000 | areas 
500,000 | 100,000 | 25,000 
Surveyed, 1928-1931... 100. 0 20.3 6.9 15.9 92) 10.8 17.9 
Total of the 18 States, 10301... 100. 0 24.9 44 U1 1.5} O85 2 6 
Total United States, 1930.......___. 100. 0 17.0 12.6 10.5 122} 13] 364 
Surveyed, 1928-1931... 100.0 37.2 25.1 37.7 
Total of the 18 States, 19301... 100.0 39.3 2.6 38.1 
Total United States, 1930..........._- 100. 0 29.6 22.7 47.7 





1 The 18 States in which the surveyed families reside. 


The mean size of the surveyed families was 4.41 persons as com- 
pared with 3.80 for white families in the United States in 1930. 
When one-person households are omitted from the census, as nearly 
all were from the surveyed group, the means are 4.46 for the canvassed 
and 4.03 for the general population. The corresponding medians 
for families of two or more persons are 4.16 and 3.61. Table 5 
shows the distribution of families according to size in the United 
States and in the surveyed group. The modal white family in the 
United States in 1930 consisted of only two persons, but in the 
surveyed group it consisted of four persons. 


Taste 5.—Size of surveyed families and of white families in the United States 


















































Average num- 
ber of persons Per cent of families with specified numbers of persons 
per family ' 
Population group 
l0and 
Mean) Median; 1 2 3 4 5 6 7 8 9 ever 
United States, 1930... .....- 3. 80 3.42) 7.4] 23.2) 21.2/18 0/122) 7.6/46/27/15 1.6 
families, 1928-1031_| 4 41 4.13 | 1.5] 11.2) 21.8 | 25.2) 17.8) 105/5.8/3.2/1.7 1.8 
Cities over 100,000._..... 4m 4.00} 1.5] 11.8} 23.7 | 25.9) 17.4) 90/55/28/13 Li 
= 5,000 but , 
L. casnesenenemnael 4.50 4.22; 1.4] 85/190) 21) 18.8) 11.3/)54/29/)16 21 
Towns under 5,000 aad : 
Sigeooeddows 4.52 423) 16/ 124) 19.8) 22.4/17.5/11.6/)656/;3.9/21 2.3 
1 For families of 20r more persons averages are as follows: Means, United States, 1930, 4.03; surveyed, 


4.46: medians, United Stat States, 1930, 3.61; surveyed, 4.16. 


With respect to age distribution, Table 6 affords a comparison of 
the surveyed population with the United States census white popula- 
tion of 1930. In general there is an excess of children and a deficiency 
of older persons in the surveyed group as compared with the general 
population. The surveyed group tends to be composed of families 
with children and therefore of family heads of childbearing age rather 
than older people. One-person families were deliberately avoided in 
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the survey and this fact at least partly accounts for the excess of 
children. 


TaBLe 6.— Age distribution of the a and of the white population of the United 
tates 


{Per cent of the population in each age group) 









































Population group Re Cate 5-0 | 10-14 | 15-10|20-24| 25-34 | 35-44 | 45-54 | 55-04 Bens 
Doth cope P . 

urveyed pomnite ion, 

1928-1931_.-........ 100.0 | 134 |150 /120 |81 [57 | 149 [155 | 88 [a9 | 27 

United States, 1980., 100.0 | 91 |101 | &7 198 (87 |184 |141 fos | 7.1 | BF 

Ratio of surveyed 

to United States 

(U. S.=1.00)........- 100] 1.47| 1.49] 1.24] .87] .66] .97 Lm a 65] 447 








With respect to sex, there are relatively fewer males in the surveyed 
population than in the United States as a whole. (Table 7.) In 
the United States there are 103 males of all ages for each 100 females, 
while in the surveyed group there were 96 males per 100 females. 


TaBLe 7.—Males per 100 females in the surveyed population and in the white 
population of the United States 





_— 


Population group | All Under 5-9 | 10-14 | 15-19 | 20-24 | 25-84 | 35-44 | 45-54 | 55-o4 | Sand 





Burveved population, i 
ei ioeae 96 105 97 102 99 73 74 101 122 119 79 
United States, 1930_..... 103 104; 103 103 100 97 99 106 109 107 100 






































Table 8 shows the proportion of family heads in the surveyed group 
that were native born, as compared with white families in the United 
States. Considering all geographic sections, 85 per cent of the sur- 
veyed family heads were native born, as compared to 78 per cent in 
the general white population. The discrepancy is accounted for by 
the Northeast and the North Central sections, the surveyed family 
heads in the South and West being quite similar as to nativity to 
those in the general populations of the respective sections. 


TaBLe 8.—Nativity of family heads in the surveyed and in the white population 
of the United States 


[Per cent of family heads in different geographic divisions that were native born} 








Total North-| North 
Population group United east ' Cen- |South!| West! 

States tral! 
te Tin BRN, MD ietiniec co cwnsisdcnpncntepin<kuntese 78.5 | 63.4 79.6 96. 2 78. 
_ PEE ae becpnis shkiweiebouscadeiaeiul 85.5 81.5 85.7 96.8 79. 
Cities over 108,000 RATT AC RR, EDT CUE TF 73.0} 684) 703) 951] 74 
ties 5,000 but SY SEE, .. nse vckvacleboodasehsoetcthe 92.0 81.5 92.5 06.3 96. 
Towns under 5,000 and rural areas eS EOS es Geen 89.2 89.9 90. 9 OX. 9 80. 




















4 See Figure 1 and Tables 2 and 3 for States included in the different sections, 
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Table 9 shows the marital status of persons of specific ages in the 
surveyed families and in the general population. In the canvassed 
group 72 per cent of the persons 15 years old and over are married, as 
compared with 61 per cent in the general population. Considered by 
age, this higher percentage married in the surveyed population is true 
for all age groups except 15-19 years, but at 20-24 years the percent- 
ages are practically the same. Inasmuch as the canvassed group is 
made up of natural families and therefore excludes boarding houses 
and institutions of various kinds where the single and widowed 
would be found to predominate, it might be expected that the sur- 
veyed families would contain relatively more married persons. 


TaBLe 9.—Mariial status of the eared and of the total population of the United 
tates 


{Per cent of persons of the specified sex and age that were married} 






































Total 65 
Population group jover 15) 15-44 || 15-19 | 20-24 | 25-29 | 30-34 | 35-44 | 45-54/ 55-64/ and 
years over 

Both sexes: 
Surveyed population, 1928-1931___| 71.7 | 68.2 || 3.2 | 40.7 | 8.0 / 91.8 | 93.0} 00.9) 81.9 52.0 
_ United States, 1990 Sac cubracdane 60.7 | 56.5 || 7.2) 40.2| 680) 788/81.6/786)| 704) 49.3 
Surveyed population, 1928-1931... 740) 66.8} .8 | 25.8| 820/93.0/961/95.7/937/ 728 
United States, 1930...... 60.1 | 52.0 |} 1.7] 28.2| 61.4] 76.1/ 81.6) 817/71) 63.8 
Surveyed population, 1928-1931...| 69.6 | 69.4 || 55 | 51.6/ 85.3 | 90.7 | 80.8| 85.1/ 67.8] 35.4 
United States, 1930............-._ 61.2 | 61.0 || 127 | 51.7 | 74.4] 81.6/816|753/ 621] 348 





Family income is of vital importance in any consideration of the 
character and extent of medical service received. In collecting the 
data the object with respect to income was to include in the surveyed 
households a reasonably adequate sample of families of different in- 
come levels with no special effort to obtain a distribution according 
to income that was similar to that in the United States. However, 
the distribution of total families included in the survey is not dis- 
similar to that of the estimated distribution in the United States at 
the time the survey was made. ‘The last year for which an estimated 
distribution of families in the United States according to income is 
available is 1928. Estimates of average income have been made for 
later years. In 1929 average income was greater and in 1930 it was 
less than in 1928. The great bulk of the sickness observations were 
made in 1929 and 1930 before the large decrease in income that has 
taken place since those years. The 1928 distribution of family in- 
comes is therefore not inappropriate for comparison with the incomes 
of the surveyed families. Table 10 affords a comparison of the 
distributions. The original estimate made for the Committee on the 
Costs of Medical Care by Dr. Mauricé Leven was later revised by 
him and others of the Committee’s research staff. Both distributions 
are shown in the table. Whether the original or the revised esti- 
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mate for the United States is taken as the standard, it may be 
seen that the surveyed group is somewhat overweighted by families 
with incomes above $5,000 and somewhat underweighted by those 
with incomes under $2,000. Part of the discrepancy may be due 
to the fact that the canvassed families are all white, but data are 
not available for the estimated incomes of white families for the 
country as a whole. In general the survey and whole population 
income distributions are rather similar, and the total canvassed 
group can therefore be dealt with as a unit without giving results 
that are unduly influenced by the difference between the incomes 
of these families and those in the United States generally. 


Tasie 10.—Income distribution of families in the surveyed group and in the total 

















United States 
Per cent of families ! in specified annual income classes 
Population group 
comes | $1,200 under under u under and over 
$2,000 $3,000 $5,000 | $10,000 

Surveyed families, 1928-1931_....... 100.0 15.1 32.9 26.0 13.9 8.5 3.6 

United States, 1928: 
Original estimate __............- 100.0 15.0 34.8 24.6 15.7 7.0 29 
Revised estimate__..........-..- 100.0 20.0 33.2 22.1 14.9 6.9 29 


























! Families of more than one person each. The 133 families of one person each in the surveyed 
tion are disregarded. Date su supplied by the Committee on the Costs of Medical Care (8) from tao 
by Aioustes Leven based on the distribution of individual 


CASES INCLUDED AND THE CLASSIFICATION OF THEIR CAUSES 


In this project, as in the Hagerstown study, what was reported as 
an illness was to a considerable extent a matter of what the patient 
or the family considered of sufficient importance to be remembered 
and designated as such. In both instances it might be said that an 
illness was defined as any condition, symptom, or disorder which 
persists for one or more days. To this definition for the Hagerstown 
project was added in the present study any condition for which medi- 
cal service (exclusive of dental service, eye refractions, immuniza- 
tions, and health examinations) was received and any condition for 
which drugs costing 50 cents or more were purchased. It is pos- 
sible, therefore, that a number of conditions so mild that they were 
not reported as illness in the Hagerstown project were included in the 
medical care study because of an expenditure for drugs or a visit to 
a physician or other practitioner. In the medical care study, data 
were also collected on dental care, eye refractions, immunizations, and 
health examinations in which the patient was seldom ill in the usual 
sense of the word; but the present report is confined to illnesses and 
the consideration of these other medical and dental services is re- 
served for later papers. Obviously the record would contain rela- 
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tively few physical defects such as would be found on physical 
examination. 

Illnesses that extended into the observation period were included 
even if the onset was prior to the study year. This policy was 
adopted because of the cost element and the desire to include all cases 
involving medical service or costs within the study period. For 
chronic conditions like nephritis, heart disease, diabetes, etc., the 
onsets are so gradual and the durations so long that the accumulated 
eases causing illness during the period of observation are far more 
important than the few cases that can be identified as having their 
original onset within this period. It was decided, therefore, in con- 
formity with the method of tabulating chronic cases in the Hagers- 
town data, to include all that caused illness during the study whether 
or not the original onset of the disease fell within this period. The 
total number of cases with onset prior to the study was small, and the 
number for acute diseases was practically negligible. Rather than 
institute a different procedure for acute and chronic illnesses which 
would involve a decision in every case as to whether the condition was 
chronic, the acute cases with onset prior to the study were also in- 
cluded in the tabulation. For similar reasons a second attack within 
the study year of a more or less chronic condition was tabulated as a 
separate illness. The data, therefore, refer to illnesses rather than 
to cases of disease, but the numbers of second attacks of specific 
diagnoses within the 12-month period are negligible. 

In coding the data, any continuous period of sickness was counted 
as one illness regardless of the number of diagnoses or their apparently 
unrelated character. A person sick with measles, mumps, and chick- 
enpox without any intervening period between the cases was coded 
as a single illness and so tabulated in counting the total number of 
illnesses. To avoid losing the record of all except one of these diag- 
noses, a supplementary card was made for all contributory causes, 
and in the majority of the tabulations presented herewith the total 
number of cases of a given diagnosis, both primary and contributory, 
are included. For example, pneumonia cases would include all pneu- 
monia whether a primary cause of illness or a complication or sequela 
of measles, whooping cough, influenza, or other disease. For the 
great majority of the diseases the contributory causes are few, but 
in the instance of some categories, such as pneumonia, otitis media, 
and others that commonly occur as sequelae to acute conditions of 
much less severity, the data would be incomplete without including 
these contributory causes with the primary cases of the same diagnosis. 

An exception to the rule of a continuous period of sickness being 
counted as one illness was made for acute cases (such as colds, indi- 
gestion, etc.) occurring in an individual with some chronic condition 
(such as tumor, goiter, partial paralysis, etc.) which lasted throughout 





















March 24, 1933 294 





the year, but which gave the patient little trouble. To apply here 
the general rule that the simultaneous occurrence of the two diagnoses 
be coded as a single illness would mean that persons with such chronic 
conditions could have but one illness during the study no matter how 
many times they had a cold or other acute condition. The instances 
of this kind were few, because many of the chronic cases represent 
definite attacks of more or less limited durations and not the whole 
course of the disease. A chronic impairment or disease generally 
appears in the illness record only when it causes some distress or is 
the subject of a medical consultation or examination. 

When one of two diagnoses mentioned in reporting an illness was 
merely a symptom of the other, the case was coded with only one 
diagnosis. For example, grippe and headache, cold and fever, or 
kidney trouble and backache were coded as sole diagnoses and the 
symptoms disregarded. In a case in which the only diagnosis reported 
was merely a symptom, such as headache, dizziness, or rash, the symp- 
tom was coded as the diagnosis since there evidently was an illness 
and no better cause was available for the case. Occasionally symp- 
toms were listed along with diagnoses to which they had no relation, 
but must have arisen from some separate and distinct condition. In 
such cases they are coded as contributory diagnoses. Respiratory 
illnesses were carefully checked to make sure that successive stages 
of the same case would not be coded as two diagnoses merely because 
two parts of the respiratory tract were mentioned. For example, 
bronchitis and coryza, influenza and tonsillitis, bronchitis and sore 
throat were all coded as sole diagnoses, but because of their frequency 
the detailed code provided separate numbers for these and other 
respiratory combinations. Cases reported as cold followed by pneu- 
monia were coded as pneumonia only. Whatever diagnoses were 
coded as contributory causes of sickness were judged to be separate 
entities and not mere symptoms or stages in the progress of the pri- 
mary cause of illness. The separate entities, however, were often 
sequelae of the original diagnoses, such as cold and indigestion, mea- 
sles and pneumonia, scarlet fever and nephritis. — 

The causes of illness were necessarily those reported by the house- 
hold informant and therefore represent what the patient or family 
thought was the matter. Correction of the original report was 
secured by submitting all cases seen by any practitioner to the attend- 
ant for verification or revision. The doctor’s check on the diagnosis 
was obtained for 64 per cent of the cases seen by a practitioner, which 
amounted to a check of 51 per cent of all cases. Causes of death for 
fatal cases were obtained from the death certificates filed with the 
State health departments. 

The causes were classified according to the International List of the 
Causes of Sickness and Death (1920 revision), with many subdivisions 
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of the diagnosis categories. A list of the causes of death is wholly 
inadequate for classifying illnesses, because mild but frequent causes 
of sickness fall in the same categories with infrequent severe diagnoses 
that are obscured by the large number of the former. The Manual 
of the International List as published by the Division of Vital Sta- 
tistics of the United States Bureau of the Census was ‘used to assist 
in the allocation of the diagnosis to the proper class. ; 

Considering all illnesses in the sense of continuous periods of sickness, 
only 4.3 per cent of those reported in this study were designated as 
due to more than one cause. Although the number was small, it is 
important in interpreting the data to know the method of selecting 
the cause tabulated as primary. In this connection it should be 
noted that the word primary as generally used in discussions of the 
causes of death has two more or less logical meanings, viz (a) primary 
or first in time, as in measles and pneumonia, and (6) primary in 
importance as in heart disease and rheumatism. Because of this 
double meaning and of other difficulties, the determination of the 
primary of two or more causes of illness reported for a single case is 
often somewhat arbitrary, particularly when the schedule does not 
contain information as to the cause considered primary by the patient. 
The following general rules used in selecting the primary cause in the 
Hagerstown study (11) were also followed in this study: 

(a) The first cause in order of occurrence, applied largely to acute conditions 
with common complications; such as influenza and pneumonia, measles and otitis 
media, scarlet fever and nephritis. 

(b) Acute conditions ordinarily were given preference over an attack of some 
chronic condition. Thus, in case of grippe and chronic rheumatism, the grippe 
was considered primary. 

(c) The condition or disease most specifically associated with the period of sick- 
ness was preferred over a minor condition which preceded or accompanied it. For 
example, tooth abscess and rheumatism; the latter was made primary. When it 
was difficult to determine the factual basis, the more serious condition was chosen. 

(d) The more specific cause was given preference over a statement of a 
symptom. 

(e) When none of the above rules could be applied, and the history of the indi- 
vidual gave no basis for decision, the condition mentioned first by the informant 
was made primary. 

An exception to these rules was made in the classification of fatal 
cases, the causes of death being classified as primary or contributory 
strictly in accordance with the Manual of Joint Causes of Death 
published by the division of vital statistics of the United States Bureau 
of the Census. The data for the few deaths occurring in this study 
will have to be supplemented by official mortality reports and exact 
comparability is therefore necessary. In any consideration of case 
fatality or of the ratio of cases to deaths, both primary and contribu- 
tory cases and deaths from a given cause must be considered and the 
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choice of the primary cause of the illness or of the death will not change 
the results. 


THE CAUSES OF ILLNESS CLASSIFIED IN BROAD GROUPS 


Table 11 shows the cases of illness classified in broad groups generally 
following the International List, but with some modifications. For 
each of the cause groups, numbers and rates are shown for cases with 
sole or primary diagnosis and for cases with diagnoses that were 
contributory to some other cause. Data are shown for the total num- 
ber of cases, for cases that were sufficiently severe to cause the patient 
to lose one or more days from his usual occupation (disabling cases), 
and for cases that caused the patient to go to bed for one or more 
days. While it can-not be claimed that all of the mild respiratory, 
digestive, skin, and other conditions were remembered and reported 
to the canvasser, it seems probable that the records are reasonably 
complete for all cases in which the patient lost some time from school, 
work, or other occupation, and it seems somewhat more probable that 
the reports are rather complete for cases that caused the patient to go 
to bed. 

TABLE 11.—Morbidity from groups of diseases in canvassed white families in 18 
States during 12 consecutive months, 1928-1931 


(8,758 femilies ——— 39,185 individuals with 38,544 full-time years of observation. Of the individuals 
bserved 19,199 were males, 19,930 were females and 56 of unknown sex] 
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TaBLe 11.—Morbidity from groups of diseases in canvassed white families in 18 
States during 12 consecutive months, 1928-1931—Continued 





Annual case rate per 
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Considering all illnesses (sole or primary only), there was a total 
for the year of 850 per 1,000 persons under observation. The rate for 
illnesses that caused absence from work orschool or other usual occu- 
pation for 1 or more days was 516, and for illnesses that caused the 
patient to go to bed was 434 per 1,000 persons. Expressed in another 
way, 61 per cent of the illnesses reported were disabling and 51 per 
cent involved one or more days in bed. Of all cases reported, 79 
per cent were attended by a physician or other practitioner. 

In Figure 2 illness rates from broad groups of causes have been 
plotted. Inasmuch as the Hagerstown survey is about the only pre- 
ceding one of a comparable nature, the rates obtained in that study 
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Ficure 2.—Annual incidence of illness from broad groups of causes in canvassed families in ede = 
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Hagersto’ conditions wit 

onset prior to study. A tow changes have been mando fe the groupe as pubiidiod fer fiecustown (1) 

te secure compara iit ty) 
have been plotted for like groups of causes. To make the two sets of 
data comparable, the plotted rates represent sole or primary causes 
only and all acute conditions that had their onset prior to the study 
have been eliminated. The illness rate from all causes (sole or pri- 
mary) as shown in Table 11 was 850 per 1,000 persons surveyed. 
When the acute cases with onset prior to the study are eliminated in 
accordance with the Hagerstown tabulation, the rate is 839 per 1,000, 
or 22 per cent less than the rate of 1,081 per 1,000 for the Hagerstown 
study. 

In approximately 40 per cent of the Hagerstown cases the patient 

was confined to bed for one or more days. This would indicate that 
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the cases in bed amounted to a rate of 432 per 1,000 persons, or almost 
the same as the rate of 434 per 1,000 obtained in the present study. 

The total rate for respiratory conditions in the present study, 345 
per 1,000, was 48 per cent less than the Hagerstown rate of 664 per 
1,000, but the nonrespiratory rate of 494 per 1,000 was 19 per cent 
greater than the Hagerstown rate of 416 per 1,000 for the same causes. 
In only two of the nonrespiratory disease groups, digestive and nerv- 
ous, were the Hagerstown rates higher than the rates in the present 
study. 

An examination of some of the detailed diagnoses included in the 
broad respiratory group indicates that the major differences between 
the two studies occur in the three diagnoses of colds and bronchitis, 
with the Hagerstown rate 2.5 times that found in the present study, 
influenza and grippe, with the Hagerstown rate 1.7 times that of the 
present study, and tonsillitis and other diseases of the pharynx and 
larynx, with a rate in Hagerstown 1.5 times the rate in the present 
study. Tonsillectomy, as might have been anticipated, was nearly 
three times as frequent in the present as in the Hagerstown study. 
The rates for pneumonia, asthma and hay fever, tuberculosis, and 
pleurisy were quite similar in the two studies. 

Several circumstances appear to account for the higher Hagerstown 
respiratory rate: (a) The visits to the Hagerstown households were 
made at somewhat more frequent intervals, particularly during the 
last half of the study; (6) the Hagerstown study covered 28 months 
which included virtually all of 3 winters with their normally high 
respiratory rates, but only 2 summers with their normally low rates; 
(c) during the 28 months of the Hagerstown study 2 minor epidemics 
of respiratory disease occurred, those of February, 1922, and Feb- 
ruary, 1923, both of which were sufficiently important to be felt in 
nearly every section of the country (5). It has already been pointed 
out that although the larger influenza epidemic of 1928-29 fell within 
the period of the present study, only about one-fourth of the families 
were under observation during the epidemic months and the effect 
on the respiratory rate for the whole study would not be important. 

The difference between the digestive-disease rate in the Hagers- 
town and the present study is relatively small but seems to be due 
largely to a higher rate for stomach conditions in the former data. 
The rate for diarrhea and enteritis, the other most frequent cause in 
this class, was higher in the present study than in the Hagerstown 
report. 

A higher rate in Hagerstown for nervous diseases seems . be rather 
general for the various diagnoses in the nervous group, with neuralgia 
and neuritis and neurasthenia and nervousness accounting chiefly 
for the difference. 
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It might be worth while to examine a few of the causes in which the 
rates are higher in the present study than in Hagerstown. The acci- 
dent rate was nearly twice as high as in Hagerstown. An examination 
of the specific causes of accidents indicates an increase in nearly 
every instance. The relative increase in automobile accidents is no 
greater than that in other causes. These increases can not be inter- 
preted as changes with time, inasmuch as the present families are 
widely different from the Hagerstown families in many respects, 
including the size of the city in which they live.. 

The group of skin diseases also stands out with a rate in the present 
study that is more than twice the Hagerstown rate. An examination 
of specific causes indicates that nearly every skin condition is higher. 
Seasonally, skin diseases occur more frequently in the summer months 
and the disproportionately small number of summer months in the 
Hagerstown study may have been a factor in the low rate. Of per- 
haps more importance is the additional emphasis in the present study 
laid upon the reporting of all conditions for which medicines were 
purchased. The fact that skin diseases were particularly frequent in 
the higher-income groups lends color to this assumption (8). 

In the present study a considerably higher proportion of the cases 
were attended by a physician. Considering all causes together, 79 per 
cent of the cases were attended by a practitioner, as compared with 47 
per cent in Hagerstown. For respiratory diseases, the figures are 70 
per cent for this study and only 35 per cent for Hagerstown. For 
nonrespiratory diseases 85 per cent of the cases were attended as 
against 65 per cent in Hagerstown. Even with wide differences in 
medical practice, these figures probably confirm the indications of the 
proportion of cases in bed, viz, that the Hagerstown canvasses secured 
reports on a larger proportion of the mild cases, particularly mild 
respiratory conditions, than was true in the present study. 


SPECIFIC CAUSES OF ILLNESS 


The observed population in the 18 States was sufficient to afford 
data on the incidence of some of the more rare conditions. Figure 3 
shows sickness rates for all specific causes having a rate of 1.0 or 
higher per 1,000 population. The diagnoses used are as specific as 
could be obtained from the character of the data. Respiratory dis- 
eases have been divided into a number of groups, but it is impossible 
to separate chest and bronchial conditions from coryza because of a 
large group of colds without further qualification that may fall in 
either group. Similarly, diseases of the pharynx and larynx are in one 
group because of the large number of sore throats that may belong in 
either category. 
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Ficurs 3.—Total annual incidence of specific conditions in surveyed families in 18 States, 
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TaBLe 12.—Morbidity from certain diseases in canvassed while families in 18 
States during 12 consecutive months, 1928-1931 


758 families including 39,185 individuals with 38,544 full-time years of observation. Of the individuals 
observed, 19,199 were males, 19,930 were females, and 56 of unknown sex] 
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Diagnoses, with the International List | Sole, primary, or con- | Sole, primary, orcon- | Con- | Onset 
numbers, 1920 revision tributory tributory tribu- | of ill- 
tory to| ness 
other o ~ t 
Disa- ° “d 
Total , {In bed | Total , [In bed - | study 
is ming: |e] ag |e 
Reapiegtery diseases (11, 31, 97-107, 109): 
nfluenza and grippe (11)... _.-....-- 86.14 | 76.61 | 72.96 | 3,320) 2,953 | 2,812 14 38 
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jomyelitis, acute anterior (part 
a @| Bl cB] 3) a) abe : 
ee ee pee ee eS 4 6 2s, Sy eee 
aeedig is, non-respiratory (32-37).| .78 . 62 4 30 24 21 3 19 
Ly = ES ARIE NB ad: . 67 .18 .10 26 7 4 2 15 
EL ET ORGY, . 36 .16 .16 iM 6 _) Re 4 
General infection, blood poisoning 
(part at) EERE GS TE MGR ES ATES: . 80 . 67 9 31 % 19 7 2 
Local i ion (cause unknown) 
I ES Se ES 5.24 2.93} 1.92 202 113 74 5 2 
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Diseases of the th gland (60)....| 3.48 1.06 . 96 134 41 8 M4 
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TaBLE 12.—Morbidity from certain diseases in canvassed white families in 18 
States during 12 consecutive months, 1928—1931—Continued 
Annual case rate per 
1,000 persons ob- Number of cases 
served 
Diagnoses, with the International List | Sole, primary, or con- | Sole, primary, orcon- | Con. | O 
numbers, 1920 revision tributory tributory tribu- —_ 
ene tory to] ness 
D Pier len nea ater | parte 
isa- - 
Total bling In bed Total bling In bed diag- study 
nosis | year 
Diseases of the nervous system—Contd. 7 
Nervousness (part 84)... .........-.. 6. 46 2.10; 17 249 81 66 23 43 
Neurasthenia, nervous breakdown 
2. 05 1.71 118 79 66 i) 15 
oO 158; 138 61 53 15 BT] 
Diseases 
Sty (part 44 .16 64 17 | 6 3 | 1 
Con, | | 
{part TE EE 5 OS SE 5.40 2.54 42 208 Ys 16 —* eee 
0 eye conditions __............... 4.57 1.35 73 176 52 23 12 | 3 
Diseases of ears and mastoid process (86): 
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Otitis ae 3.4 8.30; 6.88 518 320; 265 107 8 
Other ear conditions (part 86) ........ 4.75 1. 50 1.12 183 58 43 30 22 
Diseases of mastoid (part 86)..| 1.35 1.25 1.25 52 45 435 Ss 7 
Diseases of the circulatory system (87- 
_ ee of the heart alas Lidienaalatiel 8.72 5.84) 5.06 225 195 52 133 
part 93 2. 1.06 . 86 lll 41 8 2 
3 44 4 51 17 13 5 2 
6. 3.81} 3.22 232 147 124 52 5 
e . .18 33 l4 7 S hiwwawr 
2.44; 2.39 185 o4 92 55 85 
Li4 1.12 80 44 43 22 19 
108) 324} 223) 448 125 86 40 17 
eg ty digestive system (part of 
my of —_—_ ‘en i teeth and 
— SR re. See 1. 38 .2 34 61 16 13 5 3 
ahs and duodenum 
ND ian ot a yo i a se 1.97 1, 22 .#% 76 47 Ms yee 27 
Indigest u stomach, nausea 
(part of liz) contittenctcsmmussa 31.81 | 17.90) 15.18 | 1,226 690 585 57 ,) 
Biliousness ( aT” aba rages 3. 76 280; 2452 145 108 97 7 1 
Other and Pm stomach condi- 
tions (part of 112) ..............-... 6.17 267; 192 28 103 74 16 45 
ae and enteritis (113, 114)..._-- 21. 51 12 40 | 11.47 829 478 442 “4 25 
Intestinal parasites except hookworm 
A OO) sicitis Gil Rare ad a 3 & 3 7. Fo 352 313 208 2 > 
Hernia, intest ina obstruction (i8)_-| 275] 170] 169] 106 | 65 5 8 
Constipation (part of 119) ...........- 2.39 . 52 4 92 20 13 6 32 
Cholexystl a aOR sn} 20] ast} us| of ml 5] oo 
t epee = 
Jaundice _ SSS eyes: 52 .42 31 20 16 ee 
Other and ill-defined liver conditions 
ait aln ntn ooiippn ie Repeal 1.3 .0 39 48 pa} 15 4 13 
oO and ill-defined diseases of 
st Sowa ceiséal Upoakaed 285 208; 192 110 80 74 14 13 
pant of kidneys and urinary system 
Nepbriis, acute and chron (128, 2 2.08 L533} 14 80 fi) 12 2 
Pe ccitinenighiiiiiniieh cdihidheoadmans 3.04 L97} 143 152 76 55 2 3 
4) Pa SE ee 2.41 L38| 14 93 61 55 8 6 
conditions (part of 131).; .83 0 4 32 19 17 6 5 
c Oy ) Sw me 298 3 Lo is rH ” par io mr 
Other distases of bladder, diseases of 
urethra of 133, 134) ........... 208 - 67 . 52 80 26 20 8 me 
Nonvenereal of al organs 
7 a teemine (135) 80 47 42 31 18 16 5 6 
{part 130) 246) 195) 189] 9% 73) 78 ub 3 
Nonvenereal of male 
comens cot eager epnetnetl 52 -21 -16 20 8 6 2 1 
umors of ovary uterus 
137, 139) 119 9) 1.9 446 38 38 4 1 
and pelvic abscess (138)....| .83 -70| .70 32 27 27 7 
Menstrual disorders (140, part a-| &99{ 3.22) ZOOL] 231 1% 112 18 
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TaBLeE 12.—Morbidity from certain diseases in canvassed white families 
States during 12 consecutive months, 1928—1931—Continued 
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AcaGental injuries “by yy cutting or 

ng instruments 1184). 
Accidental falls (185). ..._.......... 

ther accidental injuries___...___. ._- 
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Three of the four most frequent specific causes of illness are respira- 
tory. For conditions other than respiratory, accidental injuries head 
the list, and indigestion and other stomach disorders come next to 
respiratory conditions among diseases exclusive of accidents. Next 
to indigestion but with considerably smaller rates come measles, 
confinements,’? and ear diseases, with almost identical rates for the 
three. Figure 3, it must be remembered, is based solely 6n the fre- 
quency of cases, and serious conditions like pneumonia, heart diseases, 
-kidney diseases, appendicitis, etc., fall rather far down in the list. 
The chart does not show the seriousness of a case but merely the 
frequency with which it occurred. Later studies will consider the 
severity of these diseases as measured in days of illness, days in bed, 
the extent and kind of medical care, etc. 

With respect to the incidence of the communicable diseases of 
children, such as measles, whooping cough, etc., a 12-month record 
ordinarily would not give any indication of the expected frequency of 
such conditions, because they vary widely from year to year. How- 
ever, these data come from 130 different localities, and the high 
epidemic rates in one place would be averaged with the low rates of 
another, because the cyclical waves in the incidence of these diseases 
do hot occur synchronously in different communities. The rates 
for such conditions in this study will therefore approach the true 
average expectancy much closer than in a 12-month period in a 
single locality. 

Ninth in the list of diseases, with a rate of 23 per 1,000, is a group: 
of rheumatic and neuralgic conditions. Technically, the diagnoses 
included in this category differ a great deal, but it was felt that as, 
reported by lay persons the most accurate statement of their frequency 
would be obtained by combining similar aches and pains into one 
group. Table 12 shows these and other diagnoses separately and in 
greater detail than is shown in the graphs, and the composition of 
the group can be obtained from that source. 

In Figure 4 there is eliminated from consideration all illnesses that 
were so mild that they did not keep the patient from his usual duties, 
but the chart is still based on the frequency of cases and in no way 
represents the severity of an individual diagnosis. The purpose of; 
setting up this new alignment of cases according to frequency was to. 
indicate the chief causes of illness of sufficient severity to involve 
loss of time from work, school, play, or other occupation, particularly 





2In this paper all rates are expressed as per 1,000 fofal population. In many instances the cases of a 
specific diagnosis are limited almost solely to certain groups of the population. Examples are the com- 
municable diseases of children that occur largely under 15 years of age, and confinements, miscarriages, 
and abortions that occur almost entirely among married women under 50 years of age. The purpose of the 
rates in the present paper is to measure the importance of a specific condition not to any subgroup of the 
Population but to the whole population, and the proper base for the rates; therefore, seems to be the total 
population of both sexes. Later papers will consider rates for various subgroups of the population. 
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because it was felt that in a survey of this kind practically all of 
such cases would be reported to the investigators. In this chart the 
bars representing case rates have been shaded in two ways, the black 
portion of the bar representing the frequency of cases that caused the 
patient to go to bed for one or more days, and the cross-hatched 
portion the frequency of disabling cases that did not cause the patient 
to go to bed. The total length of the bar, therefore, represénts the 
rate for all disabling cases whether or not the patient was in bed. It 
will be noted that in the majority of diagnoses ‘nearly all of the bar is 
black, which indicates that the number of disabling cases in which the 
patient was not in bed for one or more days is small. Figure 4 shows 
sickness-frequency rates for all specific causes having a rate of 0.75 
or higher per 1,000 for disabling cases. 

In spite of the usual designation of ‘‘minor”’ respiratory diseases, 
the three most frequent diagnoses for disabling illness and for illness 
with one or more days in bed are in the minor respiratory class. 
The fourth most frequent disabling condition is accidents; but in 
terms of cases in which the patient was in bed, this cause is exceeded 
by confinements. Indigestion, measles, and tonsil and adenoid opera- 
tions are the other three diagnoses with rates for disabling cases above 
20 per 1,000, with the next rate, ear and mastoid conditions, at 13 per 
1,000. 

SUMMARY 

A total of 8,758 white families in 130 localities in 18 States were 
observed for illness for a period of 12 consecutive months between 
February, 1928, and June, 1931. Each family was visited at inter- 
vals of 2 to 4 months to obtain the sickness record. 

The surveyed families include representation from nearly all 
geographic sections, from rural, urban, and metropolitan areas, from 
all income classes, and of both native- and foreign-born persons. 
The proportions of these various elements included are not identical 
with those included in the population of the United States, but the 
variations are not generally large. In other respects also the surveyed 
group is not dissimilar to families in the general white population of . 
the United States. 

An illness rate of 850 per 1,000 persons was found. Although con- 
siderably less than the Hagerstown rate of 1,081 per 1,000, the dif- 
ference is largely in the minor respiratory conditions, nearly all of the 
nonrespiratory disease groups having a higher rate in the present 
study than in the Hagerstown data. (Fig. 2.) 

Records obtained at intervals of 2 to 4 months could not be ex- 
pected to contain all the minor respiratory and digestive illnesses, 
but might be expected to be reasonably complete for all cases causing 
loss of time from work or school or causing the patient to go to bed. 
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For this reason, rates were computed to show the frequency of these 
types of cases independent of the total cases reported. 
Illnesses that caused loss of time from work, school, or other 


occupation amounted to 516 per 1,000 persons. 

Illnesses in which the patient was confined to bed for one or more 
days amounted to 434 per 1,000 persons. This figure is almost 
identical with the finding of the Hagerstown study. 

Minor respiratory conditions are the most frequent causes of illness, 
whether one considers the total rate (fig. 3), the rate for disabling 
cases, or the rate for bed cases (fig. 4). 
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COURT DECISION RELATING TO PUBLIC HEALTH 


Action for carbon bisulphide poisoning held barred by statute of limita- 
tions.—(Washington Supreme Court; Calhoun v. Washington Veneer 
Co., 15 P. (2d) 943; decided Nov. 15, 1932.) An action was brought 
to recover damages on account of carbon disulphide poisoning alleged 
to have been caused by employment in a room improperly ventilated 
in violation of the factory act. The supreme court stated that, in 
the condition of the law at the time, recovery could be had, if at all, 
only under the factory act. The employee’s cause of action was 
held to have accrued when he ceased working in the room alleged to 
have been improperly ventilated and, because his action was not 
commenced within the period prescribed by the statute of limitations, 
the court held that it was barred. After the commencement of his 
action the employee died, and the causes of action set up by the 
administratrix of his estate were also held to be barred. 


DEATHS DURING WEEK ENDED MARCH 4, 1933 


{From the Weekly Health Index issued by the Bureau of the Census, Department of Commerce] 





| | 
| " ied Correspond- 
Wi ing week, 
1932 





Date em 68 hag sities of the United States: 


per 1,000 estimated live births '_ ot ae 
Ab. tg basis, first 9 weeks of year. 


claims_ 
Death claims per 1,000 policies in force, annual rate 
Death claims per 1,000 policies, first 9 weeks of year, ammual rate__.._______ 


1933, 81 cities; 1932, 78 citles. 




















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 





CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the Spates te cules Seen when later returns are received by 


Reports for Weeks ended March 11, 1933, and March 12, 1932 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March 11, 1833, and March.12, 1932 






























































Diphtheria | Influenza Measles | Monn 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Mar. | Mar. | Mar. | M Mar. | M ar. > 
11, 1933 | 12, 1932 | 11, 1933 | 12, 1932 | 11, 1933 | 12, 1932 | 11, 1933 | 12, 1932 
New England States: 
an SN ee : : 17 2 = : 0 
“f. . .. GRESSION ee ee | Se OE TT 0 
RE bin cidinagh vobestsnbndnats Dt doneienaitisniginndtcakseithel 21 32 0 0 
Massachusetts. .................. 23 29 ll 43 355 481 0 v 
Rhode Island...................- 2 3 | SS. See 451 0 2 
Dine maiinasiiichsisettbned 5 1 7 23 328 236 2 0 
Middle Atlantic States: 
PO ick ad ndinaitinatemanadut 70 124 130 1324 | 3,519 | 2,643 7 8 
BT SE « cnccecameutdupndodecs 23 39 34 266 | 1,604 188 2 1 
EER ee RAE 78 TE Sonabinatcsecudl 1,242} 1,925 7 5 
East N Central States: 
RNIN i Bosc ciahindininneahaguotinat dood 43 64 215 492 529; 1,879 0 2 
RE LE SE HERE 42 64 83 200 85 45 3 10 
RET aE SE I PETES 31 S38 68 190 276 252 19 10 
ih oeamsinmabanignae’ 19 33 9 146; 1,531 602 7 2 
Ridin wnisiatinisocddid 5 13 137 874 412 418 1 3 
West North Central States: 
PS Lee 5 i) {ee 14 0 0 
UA ASAT ae . 12 | eos Reet a | Y Sears 2 3 
SE RE 27 32 17 10 243 83 4 0 
North Dakota.................... 7 1 | ae 18 25 1 4 
South Dakota.................... 5 2 See 10 6 15 0 2 
itaiielipabtinaibunkinadean 7 ll 3 a 38 1 0 
AE EECA LEE eee Ree Re 4 15 6 9; 27 126 4 0 
South Atlantic States: 
BN, b dinlintneniiwehchetin cmt 1 ) 2 are 3 } 5 SR 0 0 
Die  emgumpebieitae 8 26 70 219 6 80 0 2 
District of Columbia_............ 3 ) 3 14 5 1 0 3 
.. eR 18 sainiadiidtin ntl  _ eee ee 
West Virginia.................... 12 18 43 375 166 626 0 2 
at Carolina... ................ 12 29 105 76 371 439 2 3 
Carolina *__............... 5 5 918 993 204 95 0 0 
Goorsis ae 8 7 445 185 29 22 2 0 
a bnstieti ated seweesinel _y CRS Ee 13 2 25 1 0 0 
East South Central States: 
PEW nc innctinwncacdidiecesioos 13 ll 7 384 67 76 2 1 
Tennessee. y 19 85; 1,493 33 182 8 3 
Alabama *... 7 15 24 113 87 41 6 1 0 
EET: 7 RAE SEA SP Pet Ie 1 0 
babe © hy rab : 4 4 49 44 119 1 
Riecetédabioghastedoiiind 1 2 1 
ie EE RE 23 31 56 12 40 18 1 0 
Oklahoma ¢..__._-.-..-.-....... 21 22 141 776 71 a4 0 1 
Texas #__.....____. 48 58 135 410 710 26 1 0 
See footnotes at end of table 
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Cases of certain communicable diseases reported by telegraph by State health officers 
jor weeks ended March 11, 1933, and March 12, 1932—Continued 
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Poliomyelitis Scarlet fever 
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See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March 11, 1983, and March 12, 1932—Continued 

















Poliomyelitis Scarlet fever Smallpox Typhoid fever 
Division aud State heb | Lb hab eb | Week = Week | Week 
Mar. | Mar. | Mar. | Mer.-| Mar. | Mar. | Mar. | Mar. 
ll, 12, ll, 12, ll, 12, ll, 12, 
1933 1932 1 1932 1933 1932 1933 1932 
Mountain States 
OS ERS RE eee eae 0 0 16 17 1 0 7 4 
ide tis nal n's Sine anneal 0 0 0 2 4 0 9 0 
Bs i ninnabepinicuaduvawin 0 0 4 2 0 1 0 0 
o Ee PTE RE Saaee 0 0 43 33 1 2 1 0 
New Mexico 0 0 » 10 0 0 0 1 
RT SaaS ES, 3 0 1 i 3 0 1 0 0 
U SG AS A RINT 0 0 19 119 0 0 1 0 
Pacific States 
WR ign tn ctinenctesesanned 0 0 52 26 4 10 3 0 
SE EE Se e 0 10 26 2 ll 2 3 
Calerais................ heptane 2 6 217 139 39 13 9 7 
a TS a. Paths 13 17| 6,587) 6,440 205 292 139 176 





























1 New York City only. 


* Week ended Friday. 


* Typhus fever, week ended Mar. 11, 1933, 8 cases: 1 case in South Carolina, 3 cases in Georgia, 2 cases in 


Alabama, and 2 cases in Texas 


« Figures for 1933 are exclusive of Oklahoma City and Tulsa and for 1932 are exclusive of Tulsa only. 


SUMMARY OF MONTHLY REPORTS FROM STATZS 
































The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 
=. Polio- Ty: 
Diph- | Influ- | Ma- {| Mea- | Pel- Scarlet | Small- ‘. 
State coccus torte enza | laria | sles | lagra | ™Y® | fever | pox | Bhold 
litis fever 
gitis 
January, 1983 
California __........- 18 236 | 2,780 1 652 2 9 789 lll 37 
| SST SES 21 et Bache O Siatanéer 0 46 | ae “ 
District of Columbia 4 37 45 j......-- 13 1 0 86 0 1 
“ippi OR See 3 319 | 11,300 854 757 | er 48 7 13 
South Carolina... .}........ 143 | 13, 534 437 156 150 2 29 oy 12 
South Dakota_.....- 4 20 878 |........ 31 0 0 90 ul 270 
February, 1983 

0 ae ae ll 16 eS. 27 0 154 0 ; 

Connecticut .......- 4 20 345 1 661 0 483 6 
Delaware... .......- i 17 a 13 0 31 , Wee we 
taut. 96 195 2 982 1 1; 1,40 0 4 
New Mexico. ....... 1 44 89 24 ; 0 46 0 5 
Vermont............ eee 12 }.. 17 0 7 2 2 
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| Rabies in animals: Cases 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended March 4, 1933 
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City reports for week ended March 4, 1983—Continued 




















Meningococcus Meningococcus 
seningitis rhe meningitis “ae 
State and city ; this State and city ite 
Cases |Deaths| Cases |Deaths| “5 
Massachusetts wa: 
SRR Sarees i 1 0 Sioux City.........-. 2 0 0 
Connectieut: Mi : 
Bridgeport _- pe 1 0 0 Kansas City_..__.._- 3 3 0 
8t. Joseph net Es: 2 0 0 
New Jersey: Os, Ree iS 1 i 0 
, a ie Pipa Se 1 0 0 
Pennsylvania: North Carolina: 
Philadelphia. ___.._-.. 4 2 0 ' Winston-Salem..._._. 1 0 
Pittsburgh ._......... 2 1 c gia: 
pS TERE SE Se oe 3 1 
Indiana: 
Indianapolis -.__..... 3 1 1 || Tennessee: 
inois: Memphis. -_..-_._.-. 2 1 1 
RP = 19 13 0 
Michigan: Louisiana: 
| aes 1 0 0 New Orleans_.._._._. 1 0 0 
SS: 0 1 0 
Grand Rapids-__...... 1 1 0 Fort Worth._...._._. 1 0 0 
Minnesota: California 
incase Ritoentel : : 0 an Francisco........ 1 0 0 


























Lethargic encephalitis.—Cases: Atlanta, 1. 
.—Oases: Winston-Salem, 2; Charleston, 8. C., 2; Miami, 1; Memphis, 1; Birmingham, 1; 
New Orleans, 2. 
Typhus fever.—Cases: Savannah, 1. 














FOREIGN AND INSULAR 


INFLUENZA IN EUROPE AND THE BRITISH ISLES 


England and Wales.—For the week ended February 25, 1933, 344 
deaths from influenza were registered in the great towns of England 
and Wales, as compared with 630 deaths for the preceding week. 
The general death rate in these towns for the week ended February 
25 was 14.2 per 1,000 population. For the preceding week the general 
death rate was 15.9 per 1,000. 

Northern Ireland.—Reports for the week ended February 25, 1933, 
indicated continued decrease in the incidence of influenza in Northern 
Ireland. 

Europe.—Reports of the prevalence of influenza in a number of 
European countries indicated generally a decrease in the incidence of 
influenza during the latter part of February. 


CANADA 


Provinces—Communicable diseases—Two weeks ended February 26, 
1933.—The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the two weeks 
ended February 25, 1933, as follows: 








Prince Nova New Sas- British 

Disease _{Edward| N°v8 | Bruns- | Quebec|Ontario| MAP | xateh- | Alberta Colum-| Total 
Island wick ewan bia 

oe 1 1 2 
Chieken por=-=--=f 2 10 Pe ee Bc! 745; 118] YS teat yy iio) 1, 378 
Diphtheria___.....-- 1 1 3 38 19 u 18 @ Erotica 4 
RRR ARON PANEER WR Ss ees Ty hapa | tA > SAN SA i. Be & 
P= RE EI Mae | ONO "| Boake { enmaen Dune o| at 
Mestemi... of: 11h a... 35 i7| au] 52 3 3 19 B 937 
pees Si a De Ses D ions lp-atottes ry 68 ea. 12 ee 

aratyphoid fever Pee ae Sw ves Cat ee ee ee 
i ation Laas i dr i 18 
. WREST FRGIRERE Fn SR ORR PE NSS) SO ES Saeer i 6 
Scarlet fever_........}.....__. 10 10 i191 148 43 2 7 17 455 
| NES SES, I Te Pig eet WS O Licccassub hoon Ww 
yy I PG ME NE ei 2 RO IO 41 42 
Nair pnt oe as od 2 ; ” 3 ll 5 ; ‘ a 
Undulant fever_.__|...----}..----- fe 2 eek Se bs Bees So J 3 
Whooping cough....|..__.- > SNORE vs | ig “ 5 35 655 
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DENMARK 


Communicable  diseases—October-December, 1932.—During the 
months of October, November, and December, 1932, cases of certain 
communicable diseases were reported in Denmark as follows: 






































Cases Cases 
Disease Disease 
Oct. | Nov. | Dee. Oct. | Nov. | Dec. 
meningitis..... ll 7 6 || Poliomyelitis................. 7 9 1 
Chicken por. .............--- 1 43 42 pS SOS ¢ 18 16 
and croup........ 354 395 fg RAR ORR Sie BRANLY 858 | 1,127; 829 
PRS RR TIRE 307 342 245 || Scarlet fever......-..........| 252 339 210 
German measles... .........-|.---..- 2 3 —- AREA Ai» Spedt OPK 67 73 59 
Gonorrhea. ...........-.-..--j 930 883 685 |) Tetanus...................... 6 7 
EERE += += aie a taf ger eg 5 3 5 
Lethargic encephalitis... ... lant fever (Bac. abort. 
a Tro | "200| 290 | Whoostng cought.=272~--7-7_ 1, 404 | 1,680 | 1,288 
De...) as ee % 
MEXICO 


Tampico—Communicable diseases—February, 1933.—During the 
month of February, 1933, certain communicable diseases were reported 
in Tampico, Mexico, as follows: 
































Disease Cases | Deaths Disease Cases | Deaths 
Diphtheria..............--------- eae? Scarlet fever.......___.-- 1 
Enteritis (various) _............... 24 26 || Smallpox.......-..--..-....-. 22. ERP 
IID oto niin ndisiietioonongus oot * 2 || Tuberculosis. __.. : 25 
ee ae 7 Winentas couis RPE fae 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note.—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Pustic Heatta Reports for February 24, 1933, pp. 200-210. A similar cumulative table will appear 
in the Pustic Heats Reports to be issued March 31, 1933, and thereafter, ne eee 
the issue published on the last Friday of each month.) 


Cholera 


Philippine Islands.—For the week ended March 11, 1933, 2 cases of 
cholera with 2 deaths were reported in the Province of Cebu, Philip- 
pine Islands, and 23 cases with 21 deaths in the Province of Leyte. 


Plague 


Argentina.—Plague has been reported in Argentina as follows: 
January 10-25, 1933, 10 cases and 7 deaths in Tumbaya, Jujuy 
Province; January 25, 1933, 1 case and 1 death at Laguna Larga, Cor- 
doba Province. 








